PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@(’

APPLICATION CEEED FLORIDA DEPARTMENT OF STATE o
. ) Katherine Harris e

FOR Secretary of State FlLtD

REINSTATEMENT DIVISION OF CORPORATIONS 000CT 21 P
. 2 v PH L

DOCUMENT #  P95000029255 sk
1. Corpggti;n Name SECI’:E:}%EE ':Nhr STATE
ALWAYS PAINTING OF TAMPA BAY, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailting Address

e g 0 O
HAMPA P —FAMPA-FE
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 7(m UBR

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
1409 MoBe L aKe DA ALWAYS PA/THNC | ToDoBusnessinFoida 04/03/1995
Suite, Apt, #, efc. Suite, Apt, #, et v T
A D o e O, ;? ox L it 5. FEI Number Applied For
City & State _— Lo - Ciry&sge e - B 59-3310762 _— _ _ | -[NotApplicabie
BEAN DN, L 5 s -

Zi - Count Zi Count : .73 Additional Fee required

[ 3 3 5 l ( f{)‘ <. A _3P l 6.-0 9 V'}” -S: A CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors) ’

Name of Officers Street Address of Each
1T‘.t'.e{s) ’ andfor Directors 3 Qfficer and/or Director City { Stata { Zip
4
PD NORRIS, ALAN 5804 HALF MOON LAKE ROAD TAMPA FL

O S A ST O
-1 10900 021
k00, 00 skl 50, 00

CR2ED4D (800}

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
Name
_ o ™ pLAN MNORRL S e
IJ‘ 0 LodqgEK Eirest Address (P.0. Box Number is Not Acceptable)
OON LAKE RO - l409 MINRLAYE DE
- H\, + I’L «5 Suite, Apt. 8, EtC.
NI
A’ [ (o ~N City @ h State | Zip Code
Co fok oI Do N FLi 2351\
10. |, being appointed the registered agent of the above named corperation, am familiar with and accepl the obligaticns of Section §07.0505, F.S.
) 1 e FASN I w24 m7 s s bl
Signature of /{'(r_ \LM i e Tl LT PR —_ —_— D
Registered Agent ‘.-5) . \E.»,,bg\l i 4l “G PRt l.-\& oo TGN R N Date / 0 / 6
REGISTERED AGENT MUST SIGN
11. | certify that | am an officar or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S, The Information indicated
on this application is true and accurate, and my signature shalt have the same lggal effect as if made under oath.
5

A5 Mg e foREBIS L io)ig)oe BiT-5o5 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Q031418 AF
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of Tampa Bay Inc.

'O Bost LHu
%Zﬂrl\lbom = %%q

“To weom 1T mxur CON(ERN ;

I WAS IN%'TTZuCI'ED By SDIMEONE IN TDUR
DEEICE D WRITE THS ETTER AND EVPLAIN WH r

EMLED To FILE my 2000 (oep. ANNUAL Fepoer /
Unirorm Business Repoer. T WAS RETENTY
DIORZLED AND DURING My £4- WIFES DEPARTUPE SHE
. TODK MANYy ITEMS FEDM My OFFIE INCLUT TG my .
Buema%s ReLORDS , FILES, AND (DRESPONDANLE - DurinG
Tuar TIME T psD MDYED  AND T HAUE NOT
‘~: REEWED ANy NOTICES  ABDUT THHS REPORT .
T uis Ao BeeN Rge'owe’b AND BG TDU WL EEE DN
My APPUCATION TFDR ]Zi:lNé‘iTATE’MENT SHE 1% NO LONGER

A OFFHER DR SIBREMDLDER . MWy ADPRESS KRS BEEN
ouanged T A PO BOX TP ASSURE A T PeeWe AL

CUTURE  CORESPONDANLE - oy FOR ANy INCONUENIEN(E.
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